I
MISSOURI DIVISION O# HEALTH — STANDARD CERTIFICATE OF DEATH —63—013026
DEPARTMENT OF PU su.l:eg: ::;T;sﬁ?::o.“_ff_’fj] 8 s Rl G o 1!)()3“J%mms No. _369_6_ STATE FILE NUMBER _

DO NOT WRITE AMENDED

on s s1us —FIEDAPR—8 1963
: - 2. USUAL RESIDENCE (Where deceased lived., If institution: ‘Residence before

1. PLACE OF DEATH
VS 300 a."COUNTY a STATE'Mi ssouri b. COUNTY admiision)
Rev. 4/59.

b: Cé'l;( (If outside corporate limits, give TOWNSHIP only) tength'of stay in 1b c. CITY Inside Limits
™oWN  St, Louis 3 weeks omSt. Louis Yes @ No.O

€. FULL NAME.OF (Ff NOT in hospltal, give location) Inside Limits d. STREET (If cutside, give location}. Reside on Farm
HOSPITAL OR y

msirion:  BARNES HOSPITAL Yes O Ne'] A9 Parkridge Dr. Yes O No.@

3. NAME OF DECEASED First Middle N 4. DJOR;I'E Month Day Year

[Type or.print)
Adele Ber. PEAM  March 196

5. SEX 6. COLOR.OR RACE 7. Marfied’Bf Never Married [ [8: DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR

> 7 N ) Months Days Hours Min.
Female White Widiwied 3 Pivoreed T | £/30/1908 54 i
10a.. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12 CITIZEN QF WHAT COUNTRY

ring most urkmg life, even if reﬂred) . -
'ﬁouse At Home Franklin County, Mo. U, S.
T3a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 1. NAME OF HUSBAND OR WIFE

George Wilmesher 7 Ida Funke - {William H. Bergmann

15. WAS DECEASED EVER IN US. ARMED FORCEST 116 SOWIALSECHRITY NO. | 17. INFORMANT ‘Address

{Yes, "D'ﬂr unknown)l (lf yes, | gwa war.or dm William H. bergma.nn 8149 Parkridge DI‘, .

18. CAUSE OF DEATH {Enter.only one caus INTERVAL.BETWEEN
PART I, DEATH WAS CAUSED BY: ONSET AND.DEATH

IMMEDIATE CAUSE (a} __CaYcino th 1l vyr.

metastases

%:TE AMENDED

Conditions, if.any,] . DUE TO (b}
which gave tise to X
above “cause (a), }. :
stating the-under- 7 #

- lying -cause last. DUE TO (c)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBU'IING TO DEATH but net releted 1o the terminal PART NUE..1f deceased was female wa
dluase condition g:ven in PART |:{a) . there: a: pregnency in last” 90 days)

" DOCUMENT

- . ID‘yﬂlﬂNalﬂi{nknowr_i

9. WAS AUTOPSY. | 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury,in PART | or PART |I of ftem 18.)
PERFORMED? 0 (m} a .
= YES@ No[d -

, -20c: TIME .OF Houi Mon!h Day, -.Yeur
oo INJURYs.  _ame PN
' P 2,
20d INJURY. QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20§ CITY; TOWN, OR LOCATION COUNTY
© WHILE:-AT WORK [ farm, factory, street, office bldg., etc.) -
NOT WHILE AT WORK D

‘1 -atranded 1he ceasad from 3/9’/63 ro%ﬂ#ég_‘_and last saw R:.';‘ alive on. 3,130/63

S Death oc:urrgd at. H fM-l m on the date stated above, and'to the best of my knowledge, from ‘the causes:stated..

AMENDMENTS ON THIS RECORD ARE: AS FOLLOWS
INSTEAD OF

: M?Diﬁ?ﬁl.-csnTlrlc)b;t;ou

22¢. DATE SIGNEQ

22, SIGNATURE l(Degree or title) . 22b ADDRESS' . . DATE §
e A %4 F.R.Bradley BARNES HOSPITAL 3/30/6

USE BLACK INK

TYPEWRITER RIBBON
SHOULD{READ -

23%a, BURIAL, CREMAT ON; [-23b. . 23c. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City, town, or county) {State)
REMOVAL (Sgecify)

Remov April 2, 1963|Mount Hope, Cemetery St. Lou
24. FUNERAL DIRECTOR ADDRESS 25. ﬁE RECD. BY LOCAL REG.

BY AFFIDAVIT OF

ITEM NO.

1963

Beiderwieden F.H.Inc. 1936 St. Louis Ave.




STATEMENY BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse.sidé of this certificate was: embalmed by me,

. # ) ' " !
or by . Student Embalmer ‘No.

working under my personal supervision.

Student,

Signature of Student. Embalmer

it INGOte: .»The gl:p-vqﬂMUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRITING {Fanlure to comply
wnh the abové constindes gr'ounds for revocation of license). : R .

If embalmed by a STUDENT, he.also shall sign in his OWN handwrmng ¢

.If-this body is not embalmed; fact should be so stated above.




